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Public Assistance Client  Medical E l i g i b i l i t y  Closed Case F i l e s  
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Robert E. Middleton Human Services Technician 656-4350 

R-df S r v i  Dwriptbn T h i s  fala contains the follOwlnQ docununts (indud# tom, numb.n md rirks, itanv). Aluch amples 01 :he f.n. 

b c w n e n t s  rrlatmg to 

incapacity.  
inciuded sco forms -- 187 (Permanent and Total  D i sab i l i t y  Determination) shows case name and 
number (code-serial-symbol); Medical Reviewer's Report as t o  whether o r  not e l i g i b l e .  
s o c i a l  study inadequate, j o i n t  conference needed, comments; 
c ian ' s  Report as t o  whether or not e l i g i b l e ,  impairment permanent o r  not medically de- 
monstrable; 
Physician; 
e l i g i b l e  or  i n e l i g i b l e  and b a s i s  f o r  determination and comments. DBP/ASP 181-1-2 (new 
dumber 188) (Social Data Report) shows c l i e n t ' s  name, address, case number, sex,  race ,  
b i r thda te ,  mar i ta l  s t a t u s ;  cur ren t  ass i s tance  and bene f i t s ,  present conditions ( l i v i n f  
arrangement and composition of household): education; employment record or  homemaking 

determining c l i e n t  medical e l i g i b i l i t y  f o r  medical ass i s tance  only and 

S t a t e  Consultant Physi- 

J o i n t  Conference Report - comments, da tes ,  s ignatures  of Socia l  Worker and 
Review of Medical Soc ia l  Reviewer and S t a t e  Physician Reports, whether 

T k  fth am- a lphabet ica l ly  by name of c l i e n t .  
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leginning January 1, 1982, 
c i t  off f i l e  as follows: 

Central  Medical E l i g i b i l i t y  Office 

Upon determination tha t  c l i e n t  is 
no longer e l i g i b l e  f o r  ass i s tance ,  
place a l l  papers f o r  t h a t  p a r t i c u l a r  
c l i e n t  i n  the  inac t ive  f i l e .  

. 

Inac t ive  f i l e  
Cut  off  f i l e  a t ,  end of each calendar 

Ru pnrunsonc .ppIv to all pol and futun auumulatimnr of th mrios. 

year; hold i n  current f i l e s  area 
one year;  
Center; hold two years;  then destroy. 

t ransfer  t o  S ta t e  Records 

County Offices - 
Family 6 Children S e r v i c e s  j 
Place a l l  papers f o r  each c l i e n t  i n  
the  c l i e n t ' s  f i l e ;  then follow the  
d ispos i t ion  guidelines given f o r  
c l i e n t  records i n  the  Family & Chil- 
d ren ' s  Services Procedures Manual. 
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In.  P h . l ~ .  n i rnr tnr  Elizabeth W. C 



Georgia Department of Human Resources . 
Application for Records Retention Schedule 

Public Assistance Client Medical Eligibility Closed Case Files 
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7.  date, sex, race; status (applicant, recipient); type of examination 
(initial, reexamination); eligible or ineligible (on factors as checked) 
qualifying conditions and comments. Included, but hot limited to, forms 
for medication and treatment -- numbered and unnumbered according to health 
facility -- (Physician's Order Form & Medication Profile Record) (Progress 
Notes) (Crisis Intervention/Screening/Referral Summary) (Hospital Entry 
Information) which give history of client's emotional problems/mental ill- 
ness/developmental problems - alcohol and/or drug usage - behavior indi- 
cating current mental status); reports of laboratory work, x-ray reports, 
operative reports, physical and occupational therapy reports, electrocardi- 
ogram, reports of cat scan,cardiology, catherization, and others; form 
5459 (Authorization for Release of Information); and related correspondence 


